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TAXPAYERNAME ;|| X XXX XXX XXX X XXX XX XXX XX XXX XXX

L r~ P . . P . P o Vo Y o 7\ £
y 5
FEIN (or SSN) XX- XXXAXXXXK or XXX [XX- XXXX
Calumn Al- Original Cost Caolumn B|- Remaining|Ci
(Current/Valu
Dol | ar|s Cent|s Dol I ar's
Books, cassettes and other reference material (from Schedule A) $ XXXXXXXXX. XX $ XXXXXXXX
Furniture, fixtures, machinery and equipment (from Schedule A) $ $ XXXXXX XX
Unregistered motor vehicles or trailers and other $IXKXAARXAXXK. (XX $ I XXAXXXXX
tangible |personal property (from Schedule| A
16
h $ $
17
18
$
19
1
20
21
22
23
24
25
26 P
27
28 ~
j e
29
30
31
32
$
33
34
$
35
36
$
37
* t $
39
40

41

2

15. Amount paid With thiS FetUML..Lololheaeeteedeihe e el beabes e deb e bbbt bbb e b $ XXXXXXXX

16. Unpaid Balance [(ifl @NY) L.oieuldeeerheutesderieruhsbeadeuiadeesbenteadeeaenshsbestessnsiesbentoteemenshosbertenmsnsiesbestonteemenshsberionmuses $ XXXXXX XX

ASE Under penalties of|law, | declare that!l have examined this return and to the best of my knowledge, it is correct
SIGN Declaration of |paid preparer, other than|taxpayer, is based on all information available to the preparer.
ERE MM DD/ YYYY XXX - XXX- XXX
Officer's of oyner's signature fitle Date Telephone Number of Person
MM DD/ YY)YY XXXXXX XXX
Preparer’s signature (If other than taxpayer) Date Preparer's FEIN, SSN or PTIN
PAID XXXXXXX XXX XXXXXXXXHXXKXXXXXAXAXXXAKHXAKX K XXX XXX-| XXX
REPARER | FirmName Preparer’s Telephone Number
ONLY

Firm Address
Make check or money order payahle to the DC Treasurer. Include your FEIN or SSN, f FP-31" jand tax year 2005 on your payment.
Mail return and payment to: Office of Tax and Revenue, PO Box 7862, Washington, DC 20044-7862, on or before Jul 004.
I 2005 FP-31 SUB P2
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